
1 I
Form  Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB N0 1545-0047

benefit trust or private foundation) Open (0 Public
W D The organization may have to use a copy of this return to satisfy state reporting requirements.

U Name change 93"?" Number and street (or P O box if mail is not delivered lo street address) Room/suite E Telephone number

A For the 2009 calendar ear or tax ear be Innln 4/1/2008 and endln 3/31/2009
Inspection

B cnecit ifappiicable PBITQZ C Name of organization BENEVOLENT & PRQTECTIVE QRDER QF Ei-K3 D Employer ldantliicatlon numberUCl Address cnange ,aw ,,, Doing Business As 74.0605534
III in-iiai retum sf-" P o Box 1131 830) 775-2133

Specific
D Terminated ,Mmm City or town, state or country, and ZlP + 4
lj Amended return non.. DEL Rio Tx 78841-1131 G Gross receipts s 125 739

U APPIICSUOU Pending F Nam-e and address Of Pfinclpal Officer: H(a) ls this a group retum for aliiliates? L)-(J Yesm No
MICHAEL WILLIAMS 1307 S. MAIN, DEL RIO, TX 78840 H(b) Are all affiliates included? Yesg No

i Tax-exemptstaius: 501(c) ( 8) 4 (insert no) I:I4947(a)(1)or III 527 lf""N0.""eileCheIiSi (Seeirislruetmris)J Website: P H c Group exemption number P 1155
K Form of organization Corporation l:lTn.ist EAssociation lj Other 9 IL Year of fonnation 1930 IM State oi legal domicile TXSummary

YOUTH AND STATE HOSPITAL

& Govemance

w N

Numberofvoting members ofthe governing body (PartVl, line1a). . . . . . . . . . . .

1 Briefly describe the 0r9erli2eii00*S mission Or meet Significant ectiviiiesr ,S,U,P,l?QB,T, QQMMlJN,lIY,QB,C5ANlZAIlQN,S,. ,,,,,,,,,, U

Check this box D lj if the organization discontinued its operations or disposed of more than 25% of its net assets.3 15

BS

5

Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . 4 0

iti

Total numberofemployees(PaitV, line2a). . . . . . . . . . . . . . . . 5 8

Activ

as oi

Total number ofvolunteers (estimate if necessary). . . . . . . . . . . . 6
lat db " fr P rtVIlI, ol mn C), l"ne12

N
N

0

U"

0

8 contri uiinns")2fEQef"rit,s,, in 1h). . . . . . . .
9 Progra 3 ieeT517enue(Panviii2i31 2g). . . . . . . . . . . 0

10 Invest egg-:x$j,(PZrt)VQQ*t2blu 55( ), lines 3, 4, and 7d). . . . . 2211 Otherr vg ue( rt ll,column (A Eli es 5, 6d, 80, 9c, 10c, and 11e). . . 61,463
12 Total rev HH ad5Llines-,8- mus e ual Part Vlll, column(/3), line 12). 88,476
13 Grants dsi@) r gin 1 ,column (A), lines 1-3) . . . . . 8,28214 " "

Current Year

Total gross unre e usiness revenue om a c u ( i . . . . . . 7a
Net unrelated business taxable efrom Form 990-T,Iine 34. . . . . . . . . . . 7bEx PrlorYear

26,991 30,238
0

Venl-I

5

Re

82,248
92,489
15 443

0
i

0Benetits ormembers (Part IX, column (A), line4). . . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28,497 23,770

S98

16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . .

Expen

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . 56,416

0

b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ - ­
63,202

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . 93,195 102,415
19 Revenuelessexpenses.Subtractline18fromline12. . . . . . . . . -4,719 -9,928

i 9 7010

QD2
*QC

Q
L.L.lZZ4
Q
U)

Assets or
aances

N N N-A O

Beginning of Current Year End of Year

- Total assets (PartX, line 16). . . . . . . . . . 138,128mi P " / 9315

dB

124,004
5 117

Net
Fun

Q l/uicctiinnff. :rc (exams Qazaf

Totailia "ities( art -: s . . . . . . . . . . , ,
2 Net assets or . - balanceact li-M from li - 20 . . 128,813 118,887Part ll Sign re Block I ,/

Under - nalties of 5/ 17 ar ave examin tum including accompanying schedules and statements and to the b tot my knowledge
e . --Il... n -, .r. ,. i-7-, than ofhcer) is based on all information of which prep erh any knowledge2 .7S-  .sg - . " - /6 /070Hlegrg Si at oofli 7 f ate

J- v rn uf
, Type or pnnt name and title Ch l P F id mbePreparefs Date eck i repare s entifying nu r

Paid signature , QA l l self- , (S90 MSUUCUOHS)Preparers I 7/23/2010 emPl0Yed P01043062
use only :f"e,,fef:":: if*e$)f"% sci-iui.ER 8. SCHULERP Y , EIN P 74-2668406address, and ZIP + 4 P O BOX 420098, DEL RIO, TX 78842 Phone no 5 (830) 775-9538
Maythe IRS discuss this return with the preparershown above? (see instructions). . . . . . . . . . UYes E:INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
(HTA)

Form 990 (2009)U L -nm ,MQ



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organizations mission:

FRATERNAL ORGANIZATION TO PROVIDE sERvIQIgs-gx,IgI1IvIO,NII5s.IO1Ij,E, QOMMONIJX ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U

2 Did the Organization undertake any signiicant program services during the year which were not listed onlhepriorForm99Oor990-EZ?...,,........,.................IjYesNo
If "Yes," describe these new sen/ices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any programsenrices?.........,...................  l:lYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ----------- U ) (Expenses $ ------  including grants Of$ ------------ --Q ) (Revenue $

. . . . . . - - . . . . . . - - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E . . . . . . . . . . . . . - - - . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . - - . . . . . . . . . . . . . --­

.............. -.Q)
T.Q-S$J.*?*?.QB.T. .QQMMU.NL1fY-QBGANJZATlQN.St Y.QU.TH.A.ND ............................................................. , ,
.S1615 .H .Q5 PJTAL IHB.QHG.H .Q QNATIQ NS. AND .S9.HQ.L/58.5 HJ ES. ....................................................... - ­

4b (Code: ----------- U ) (Expenses $ ----------- --Q including grants Of$ ------------ "Q ) (Revenue $ .............. -.Q)

4c (Code: ------------ U ) (Expenses $ ------------ "Q including grants Of$ ------------ --Q )(Revenue $ .............. -.Q)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $

Ae Total program service expenses P 15,443
Form 990 (zoos)



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 3
Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

O

12

12A

13
14a

b

15

16

17

18

19

20

Yes No

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "compIeteScheduIeA.................................. 1 X
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part Ill . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "compIeteScheduleD,PartI.................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part ll . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"compIeteScheduleD,PartIII.................................
Did the organization report an amount in Part X, line 213 sen/e as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "completeScheduleD,PartlV............................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,Vlll,IXorXasapplicable.................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX.
Did the organizations separate or consolidated tinancial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII.

.L-...
6 X

. . 7 X
8 X

. . 9 X
..10 X

Was the organization included in consolidated, independent audited financial statements for the tax N
year? If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional. . . . . . . . . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete ScheduIeE . . . . . . . . . 13 X
Did the organization maintain an oftice, employees, or agents outside of the United States? . . . . . . . . . . . 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Partl . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . .

Ill-""
Y98

. .15 X
16 X

. 17 X
18 X
19 X20 X
Form 990 (zoos)



Fonn 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 4
m Checklist of Required Schedules (continued)* v

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"complete Schedule l, Parts I and Ill . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the E
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees?lf"Yes,"complete ScheduleJ. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year that was issued after December 31 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. lf"No,"go to/ine 25. . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyondatemporary period exception?. . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . .. .......... .............
Did the organization act as an "on behalfof" issuerforbonds outstanding at anytime during the year?. . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
withadisqualified person during the year? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ?lf"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end ofthe organization"s tax year? lf "Yes/"complete Schedule L, Partll . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"compIeteScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completeScheduleL,ParfIV...................................
An entity of which a current or former oficer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect ownef? lf "Yes," complete Schedule L,PartIV....................
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"comp/ete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM. . . . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"compIeteScheduleN,Paifll. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes/"complete Schedule R, Partl. . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II,lll,lV,andV,line1...................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedu/eR,PaifV,line2..................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?lf"Yes,"complete ScheduleR,PartI/,line2. . . . . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note.AllForm990filersare requiredtocompleteScheduleO.. . . . . . . . . . . . . . . . . .

ea Nois-ll
23

24a X
24b

24c
24d

25a

25b

26 X
27 X
28a X
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38
Form 990 (2009)

in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts/ and ll . . . . . . . 21 X 522X *
X I



Form seo (zoos) BENEVOLENT & PROTECTIVE ORDER oF ELKS 74-0606584 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

3

b
c

d
e

f

9
h

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-0- ifnotapplicable. . . . . . . . . . . . . . . .
Enterthe numberof Forms W-2G includedin line1a. Enter-0- ifnotapplicable. . . . . 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)winningstoprizewinners?. . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I
If at least one is reported on line 2a, did the organization me all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.......................................
lf "Yes," has it filedaForm 990-T forthis year? If "No,"provide an explanation in ScheduleO. . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a Hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?........................................
If "Yes," enter the name of the foreign country: D --------------------------------------------------------- - U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organizationaparty toaprohibited tax shelter transaction at any time during the tax year?. . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
ProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thatwere nottax deductible?. . . . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?................................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandservicesprovidedtothepayor?.............................
If "Yes," did the organization notify the donor ofthe value ofthe goods or services provided?. . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?............................
lf"Yes,"indicatethe numberofForms B282 filed duringtheyear. . . . . . . . . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.......................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime during the year?. . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?. . . . . . .
Did the organization makeadistribution toadonor, donor advisor, or related person?. . . . .
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on PartVlIl, line 12. . . . . . . . . 1(
Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities . .
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . 11
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .
lf "Yes," enterthe amount of tax-exempt interest received or accrued during the year. . . I12bI

lYesI No

4a X

5a X
5b

5c

6a X

7a X
7b

7e X7f X7g X

9a
Bl.

Form 990 (zoos)



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

UIUI-F

7a

b
8

a
b

9

Enterthe numberofvoting members ofthegoverning body. . . . . . . . . . . .

Did any ofhcer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofficer, director, trustee, orkeyempIoyee?. . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofhcers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? . .
Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Doestheorganization have membersorstockholders?. . . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?...........................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?..................................
Each committeewith authorityto act on behalfofthe governing body?. . . . . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yes,"provide the names and addresses in ScheduIeO. . . . .

1a . 15
Enterthe numberofvoting members that are independent. . . . . . . . . . . . .

Yes No

2 X

liillll

7aX

8bX
9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the

Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . .
Does the organization haveawritten conflict of interest policy? If "No,"go to line 13. . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetocontlicts?.....................................
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describeinSchedu/eOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . . . . . . .
Does the organization haveawritten document retention and destruction policy?. . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, ortop management official. . . . . . . . . . . . . . .
Otherofticersorkeyemployeesoftheorganization. . . . . . . . . . . . . . . . . . . . . .
If "Yes" to line15a or15b, describe the process in Schedule O. (See instructions.). . . . . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respectto such arrangements?. . . . . . . . . . . . . . . .

Yes No
1 0a X
10b

11 X
12a X
12b

12c13 X
14X

15a X
15bIX
16a-X
16b

Section C. Disclosure
17

19

20

List the states with which a copy of this Form 990 is required to be filed D ------------------------------------------------- -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
lj Own website lj Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Ofganilativnr * ........ -M191-l.AE.L ..Wll,LlAMS ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,(l539)AQl3g11JJ ........... -­

1307 s MAiN, DEL Rio, Tx 18840
Form 990 (zoos)



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 ,Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

i Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest
compensated employees, and former such persons.
E Check this box if the organization did not compensate any current officer, director, or trustee.(A) (3) (C) (0) (E) (F)

Name and Title Average Posmo" (Chew 3" that appm Reportable Reportable Estimated
hours per g 5 - - "fi compensation compensation amount ofweek - 9 from from related other

ioioai p
aa snn enp /i

aaisnn e nmsu
.iaoigo

aa/to duia /(ay

ea,(o dura
pa esuaduioo iseiiti H

iauuo

" the organizations compensation
organization (W-2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

UOB

-a

.­

.RQ.Bl.EBT-LO.l:IB ................................ -.TRUSTEE 1. x x o o o

.ABMAN D.Q-B.QDBl.Q UEZ ....................... -.TRUSTEE 1. x o o o

.W.lL.LlAM.EBX ................................. -.TRUSTEE 1. x x o o o

.EBANK HE B.NA.N D.E.Z .......................... -. "TRUSTEE 1. x o o o

.KEN WIGISLLEE ................................ ,.TRUSTEE 1. x o o o

.MICHAEL Y)/ILL-lAM$ ........................... -.Exi.ATEo RULER 5. x g o o o

.T.HQMAS.K.l-.lN.E ............................... -.LE/(Dine KNiGHT 1. x o o o

.ELI-.L .H .J.QH.N .S.QN. ............................. ,.LoYAi. KNiGi-iT 4. x o o o
ix)/iz+.e1z.s ............... -.LECTURING KNIGHT 1. X 0 0 O
ME.L. .)(Q.S.S .................................... -.SECRETARY 5. x o , o o
.NANGX .J.-.lQHN.S.0.N ........................... -.TREASURER 8. x o o 0

I

.MICHAEL .K.EMl? ............................... -.Tii.ER 1. x o o o
ALAN ALEXANDER ............................ -. 0. X 900 0 0
.V.V.".-I-I6M.THQB.NB.QB.Q ........................ -. o. x Soo o o

Fomi 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) g(Al (B) (Cl (D) (E) (F)

Name and title Averagehours per ­
week

.ioioai p .io
enp /upuaasnn

,­

ELIOIUIIQSU

.-0

93571.11

aaAo dwa

aako dui
uaduioo s

025

auti

-v

.-0

D628

iauuog

Posmon (check an that appm Reportable Reportable Estimated..-.lT.1.­3 Q compensation compensation amount offrom from related other
the organizations compensation

organization (W-2/1099-MISC) from the(W-211099-MISC) organization
and related

organizations

1bTotaI..............................P 1,800 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

0reportable compensation from the organization P

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,"compIete Schedule J for suchindividual.....................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . .

Section B. Independent Contractors
1 Complete this table for your ive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (B) (ClName and business address Descnption of services Compensation

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who received
0more than $100,000 in compensation from the organization P

Form 990 (zoos)



-I-0:00-GUI)

Contr but ons g fts grants
and other s m ar amounts

Federatedcampaigns. . . . . . . . .Membership dues. . .
Fundraising events. . . . .
Related organizations. . . . . . . .

All other contributions, gifts, grants, and
similar amounts not included above . . . .

BENEVOLENT & PROTECTIVE ORDER OF ELKS

Total revenue Related or Unrelated Rgvenue
exempt business
function

excluded from
tax under sectio

Government grants (contnbutions). . . . X
Noncash contributions included in lines 1a 1f $
T0taI.AddIines 1a-1f . . . . . . . .

Program Serv ce Revenue

ID-0.00.05"

OOOOO

IP

Il other program service revenue . .
TotaI.Addlines2a-2f. . . . . . . . .

Other Revenue

OO

Investment income (including dividends, interest and
othersimilaramounts). . . . . . . . .
Income from investment of tax-exempt bond proceedsRoyalties..............

(i) Real (ii) PersonalGross Rents. . . . . 3898
Less: rental expenses . .
Rental income or (loss) . . 3 898
Net rental income or (loss). . . . .
Gross amount from sales of (I) Securities (ii) Other
assets other than inventory ." .
Less: cost or other basis
and sales expenses . . .
Gainor(loss). . . . . . .
Net gain or (loss). . . . . .
Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . ..
Less: directexpenses. . . . . . . . .
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,line19. . . . . . . . .
Less: direct expenses. . . . . . . . .
Net income or (loss) from gaming activities .
Gross sales of inventory, less
returnsand allowances. . . . . . . . .
Less: costofgoodssold. . . . . . . .
Net income or (loss) from sales of inventory

Miscellaneous Revenue

91,59
33,25

Business Code

0
0
0

All other revenue . . . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions. . .

O

Form 990 (2009)



Fonn 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584 Page 10Part IX Statement of Functional Expenses 1
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (5) but are not required to complete columns (B), (C), and (Q).

Do not include amounts reported on lines 6b, Totalex n P mm M na m mam F d I1b, ab, sb, and 1ob of Pan vl//. pe S" mgxpenifflm 3 ge B U" mms
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . . 0
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 . . . . . . . . 15,443 15,443
3 Grants and other assistance to govemments,

organizations, and individuals outside theU S. See Part IV, lines 15 and 16. . . . 0
4 Benefits paid to or for members . . . . . . 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . 1,799 1,799
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . 0

7 Other salaries and wages . . . . . . . . . . . 20,169 20,169
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . 09 Other employee benefits. . . . . . . . 010 Payroll taxes. . . . . . . . . . 1,802 1,802
11 Fees for services (non-employees):a Management. . . . . . . . . . 0b Legal. . . . . . . . . 0c Accounting. . . . . . . . . . 3,000 3,000d Lobbying. . . . . . . . . . . . . . . . . o

s Professional fundraising ssnnsss- Sss Pan IV. "ns 17 :
o
o

f Investment management fees. . . . . . . . .gOther...........12 Advertising and promotion. . 789 78913 Office expenses. . . . 3,886 3,88614 Information technology. . 015 Royalties. . . . . . . 016 Occupancy. . . . . . . . . . . . . . . 14,727 14,72717Travel................. 0
18 Payments of travel or entertainment expenses

for anyfederal, state, orlocal publicofficials. . . 0
19 Conferences, conventions, and meetings. . . 7,161 7,161 f20lnterest.............. 0
21 Payments to affiliates. . . . . . . . . 3,783 3,78322 Depreciation, depletion, and amortization. . 2,898 0 2,898 023 Insurance. . . . . . . . . . . . . . . 9330 9330
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

5 BEP.Al1?5.&.MAlN.T.ENAN.QE .................... -. 10.220 10,220
b .3ALE.5(BE.YEB.ASiE.I6?(. ....................... -. 13.018 13.018C .56N.1S.--0BED.1I .C.AB.0.EE.E.5 ................... -- 554 654d ,LJQEN-S-E -------------------------------------- H 391 391s MLSQEU.-AN.E.Q.U.5 ............................. -- 345 345
f All other expenses --------------------------- U 0

25 Total functional expenses. Add lines1through 24f 102,415 15,443 86,972 0
26 Joint costs. Check here DEI if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . . . .

Form 990 (2009)



Form 990120091* BENEVOLENT 8. PROTECTIVE ORDER oF Ei.Ks 74-0808584 Page 11,
Balance Sheet (Al (B)

Begnmngofyear Endofyear

Assets

(115055)-l

6

.LOUDQNll

b
11

12
13
14
15
16

Cash-non-interest-bearing. . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net. . . . . . . . . .
AccountsreceivabIe,net. . . . . . .. .........
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL......................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartIIofScheduleL. . .. ..... ..
Notes and loans receivable, net . . .
Inventories forsale oruse. . . . . . . . .
Prepaid expenses and deferred charges. . . .
Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation. . . . 10b

387 0

254,5

60

66

i

15,271 8,356
7,485

I0

3,154
0

(al

0.
0

&

5

6

i
0 7 0

115,392

(D

10c 112594
Investments-publicly traded securities. . . . .
Investments-other securities. See Part IV, line 11
Investments-program-related. See Part IV, line 11 . .
lntangibleassets. . . . . . . . . . . . .
Other assets. See Part IV, line11 . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11

O

O

12

O

O

13

O

O

14

O

0 15 0

138,128 16 124,004

"esL"ab t

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses. . . . . . . .Grantspayable.................Deferredrevenue....................
Tax-exempt bond liabilities. . . . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Panll ofScheduleL. . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Par1Xof ScheduIeD. . . . . . .
Total IiabiIities.Add lines 17through25. . . . . . . . . . .

8,731 17 4,012

584
18
19 1,105
20

0
0
0

ZIICSSNet Assets or Fund Ba

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here D lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . . . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Permanently restricted net assets. . . . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check hereb III
and complete lines 30 through 34.
Capital stock or trust principal, or current funds. . . . . . . .
Paid-in orcapital surplus, orland, building, orequipmentfund. . . .
Retained earnings, endowment, accumulated income, or other funds .
Total netassetsorfund balances. . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . .

27
28
29

30
31

128,818 32 118,887
128,813 33 118,887
138,128 34 124,004

Form 990 (2000)



Fam 990 (zoo9)* BENEVOLENT 8. PROTECTIVE ORDER OF ELKS 74-0606584 Page 12

1

2a

3a

Financial Statements and Reporting
Accounting method used to prepare the Form 990: U Cash Accrual D Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . . . .
Separate basis III Consolidated basis Cl Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingleAuditActand OMB CircularA-133?. . . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

Form 990 (2009)



esuevouanr 8. PROTECTIVE ORDER oF Ei.Ks 144506584
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

1 Federated Campaigns. . . .
2 Membership dues. .
3 Fundraising events. . . . . .
4 Related organizations. . . . .
5 Governmentgrants (contributions). . . . . . . . . . . . . .

Cash Noncash. 1
14,434 2
8,228 3. . 4. . 5

6 All other contributions, gifts, grants, and similar amounts not included above:
DONATIONS 2,283
GRANT 5,295

Other contributions total .7TotaI......... 1,518 8
30,238 1



-BENEVOLENT & PROTECTIVE ORDER OF ELKS 74-0606584

Part VIII, Line 10 (990) - Gross Sales of Inventory 91,598 33,250 58,348
Cost of

Category Gross Sales Goods Sold Net

i

BAR 91,598 33.250 58,348
0

N(al

O

-h

O

UI

OO

N

OO

9

O

10

O

11

O

12

O

13

O

14
15

OO

16

O

17

O

18
19

OO

20

O



BENEVOEENT & PROTECTIVE ORDER OF ELKS 74-0606584

1 Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

hlhlhl-5

1 Depreciation. . .2 Depletion. .3 Amortization. . .
4 Total . . . .

(A) (B)Total Program
2,898

o
o

2,898

services

(C)
Management
and general

2,898

(D)
Fundraising

2,898 6
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I * L

Form  Depreciation and Amortization* (Including Infonnation on Listed Property)Department of the Treasury I .
Internal Revenue Service (99 * See separate instructions. * Attach to your tax retum.

OMB No 1545-0172

2009
*$225*J2L1"ti., 67

Name(s) shown on return

ELKS LODGE #837
Idantltylng number

7 4 - 0 6 0 65 8 4
Business or activity to whidi this form relates

Form 1 1 2 0
lPa1li Qi Election To Expense Certain Property Under Section 179

Note: If you have any //sted properly, complete Part V before you complete Part /

015105)-I
*I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) .

hreshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -O­
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. lf married filing
separately, see instructions

#LUN-I

5

6 (E) Description ol property b Cost (business use only) (E) Elected cost

7 Listed property. Enter the amount from line 29 . . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line ll . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . * 13 I ­

Note: Do riot use Part ll or Part /ll be/ow for //sted property Instead, use Part V

$250, 000

$800, 000

IfP,art-IRQ Special Depreciation Allowance and Other Depreciation (po not inciude listed property (see instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) .
15 Property subject to section l68(t)(1) election . .
16 Other depreciation (including ACRS) . . . .

14
15
16

liPBl,L1m MACRS Depl*eCiati0I1 (Do not include listed property-L(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 lf you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here .
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(8) (I3) Month and (C) 53545 f0Y UBPYOCIIUOU (Ci) (B) M  (Q) DepreciationClassification of property year
only - sea instructions)
(WSI "GSS/i"VGSfU10f1f USO Recovery penod Convention thod deduction

19a 3-year property
b 5-year property
c 7-year property
d I0-year property .
e 15-year property
f 20-year propertyg 25-year property 25 yrS S/L

E

h Residential rental 27 . 5 yrs S/L

E

Pf0P@ffY 27 . 5 yrs S/L

E

i Nonresidential real 39 yrs S/Lproperly MM S/L
Section C ­ n Service During 2009 Tax Year Using the Altemative Depreciation System

S/L
S/L

20a Class lifeb 12-year . .  12 yrSc 40- ear 40 YIS MM S/L
i P371 iV@ 5LlmmaI*L(S ee instructions.)
21 Listed property. Enter amount from line 28 . . . .
22 Total Add amounts from line IZ, lines 14 through 17, lines I9 and Z0 in column (g), and line 21. Enter here and on

21

the appropriate lines of your return. Partnerships and S corporations- see instructions . 2 8 98
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs . . . . . . . 23
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaizi. 07/or/os Form 4562 (2009)
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